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REQUEST FOR CHANGE

Note: If your company has moved to a new location, then you must submit a new EPA
Notification of Hazardous Waste Activity Form and you must obtain a new US EPA
Identification Number.

The numbering on this form corresponds to the numbering on EPA Notification of
Hazardous Waste Activity Form.

Installation REPORT

EPA ID Number: CT D065511966 Company Name: I M 0_INDUSTRIES
Date of Request: FEBRUARY 6, 1998  Town: PLAINVILLE YU
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SECTION/ITEM . __CURRENT | INFORMATION | REASON/ |
| TO BE CHANGED | INFORMATION | TO: | comvEnTs | 62(__
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I. Name of I M O INDUSTRIES |GEMS SENSORS INCI PER '97 SQG

ITI. Location of 5 ! !
Installation | i |

|
III. Mailing Address'
of Installation,

IV.a. Installation i
Contact's Name

b. Installation
Contact's Title

c. Installation |
Contact's Phone.

V.a. Ownership

b. Property Owner

VI. Status - Change
Status to:
Originally notified as:
(please circle)

CESQG ( <100 kg/month )

SQG (100 - 1000 kg/month)
LQG ( >1000 kg/mth)

Transporter

T/S/D Facility




REQUEST FOR CZEANGE

Note: 1f your company has moved to a new location, then you must sudbmit 2 new EPA
Notif:icatzion of Hazarcdous Waste Activity Ferm and you must obtain a new US EPA
Ident:f:cation Nurmber.

The numbering on this form corresponds to the numbering on EPA Notification of

Hazardous Waste Activity Form.

£oh 1D Number: CTp 065511966 CoiiaN RanEs " TRANSAMERICA DELAVAL INC
Date of Request: //14/95 Town: FLATHVILLE
v . CHANGE
SECTION/ITEM CURRENT INFORMATION REASON/
TO BE CHANGED INFORMATION T0: COMMENTS
_ TRANSAMERICA IMO PER 93 SQG REPORT
I, NanE of DELAVAL INC INDUSTRIES -
Installation
I1I. |[Logcation of
Installation
g COWLES RD F 1 COWLES ROAD
III. Mailing AddAress prainyILLE CT PLAINVILLE CT
of Installation 06062
IV.a. Installation
Contact’s Name
b, Installation
Contact’s Title )
c. Installation
Contact’s Phone
V.a. Ownership
b. Property Owner
VI. |Status , Change

SEatus Lo:
Originally notified as:
(please circle)

SQG ( <100 kg/month )

SQG (100 - 1000 kg/menth) RCKA RECORDS CENTER
FACILITYG@ems Sensors Iac

Generator ( >1000 kg/mth) L.D. NO. ~+i = 6L
FILE LOC.

Transporter OTHER Z o 14,

T/5/D Fagility
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STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION

August 9, 1984
NOTICE OF VIOLATION

NV No. 0148

DEP/HW No.
Trans America Delaval, Inc. “rgkf
Red-Lee Division P
80 Sheldon Road 75
Manchester, Connecticut 06040 g

A9

Gentlemen: bt

During our inspection on July 2, 1984, it was noted that your company
is in violation of Connecticut's Hazardous Waste Management Regulations.
Therefore, we are enclosing the following for your immediate attention and
action:

1. Notice of Violation NV No. 0148;
2. A copy of our inspection report dated July 2, 1984; and

3. A copy of the Connecticut Hazardous Waste Management Regulations.

Should you have any questions, please contact Mr. Jim Ray at 566-4869

or 566~-5712.

Very truly yours, &

/// /
yf/‘ﬂf St T
' Stephen W. /hltchcock

Director

Hazardous Materials Management Unit
SWH:JR:kls
Enclosures

Phone:
165 Capitol Avenius o Hartford, Connecticut 6106

An Eguai Opportunity Emplover



STATE OF CONNECTICUT oy
DEPARTMENT OF ENVIRONMENTAL PROTECTION vﬂ F

BAZARDOUS WASTE MANAGEMENT SECTION
Botice of Violation

HV. Bo. 0148 DEP/HEW No.
TO: Trans America Delaval, Inc.
Red-Lee Division
80 Sheldon Road
Manchester, Connecticut 06040

You are hereby notified of wviolation(s) of State Regulations and/or State Statutes
regarding hazardous/industrial waste management (referenced below).

Within sixty ( 60 ) days after receipt of the Notice, you must correct the violation(s)
so as to comply with the specified Regulations and/or Statutes, and also

SUBMIT IN WRITING to the Enforcement Group
Hazardous Waste Management Section
Department of Environmental Protection
165 Capitol Avenue
Hartford, Conmecticut 06106

the details of the specific corrective action you EAVE taken which resulted in compliance.
Failure to do so will require us to issue a State Order. Please be advised that inten-
tional falsification of information is subject to criminal penalties under State and
Federal laws.

You are iavited to confer with us about this NOTICE befcre the end of the period specified
above. If you do nct initiate such a conference within that period, you shall be con-
sidered to have waived this opportunity. Please contact the Hazardous Waste Management
Section at 566-5712 or 566-4869 regarding any questions.

//L ﬂf’éﬂ/\ »“/N

Stephen W. Hitchcock
Hazardous Materials Management bnlt

Regarding Viclation(s) of State Regulation(s) and/or Statute(s); Section(s)
Inspection Schedule and Log 25-54cc(e)-28
Personnel Training 25-54cc(c)-29
Contingency Plan 25=54cc(c)-31

Copies of these Regulations and Statutes are available for your reference in our office.

RETURN OF SERVICE
A copy of the foregoing NOTICE was submitted to the above-named as indicated below:

( ) Personally delivered to on

( XX ) Certified Mail to the G8%%i place of business or residence. Registration No.
165 Capitol Avenue © Hartford, Connecticur 06106 P 447 846 872

An Egual Opportunity Emplover
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GSA No. 0246-EPA-OT

SEPA

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

U.S. ENVIRONMENTAL PROTECTION AGENCY

INSTRUCTIONS: If you received a preprinted

INSTALLA-
TION'S EPA
1.D. NO.

NAME OF IN-
I sTALLATION

INSTALLA-
TION
MAILING
ADDRESS

1L

LOCATION
IIL ©F INSTAL-
LATION

PLEASE PLACE LABEL IN THIS SPACE

FOR OFFICIAL USE ONLY

label, affix it in the space at left. if any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items I, I, and 11
below blank. If you did not receive a preprinted
label, complete all items. *Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to ‘the INSTRUCTIONS FOR FILING NOTIFI-
CATION. before completing this form. The'

inf@n@ny@qﬁ:eﬂ\er n is required by law
(Section 3070 of the Res

rce Conservation and
Recovery Act).
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el Al N fv] 1| dL|E c¢|t| de |o] 62
lISV:.INS'!II‘A]..LATI(}N CONTACT. 2 Aot ; ;
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
18| UA|T cH |A[{RL |E]S i [a] T lala la] ER do (31| 477k [3] 1l
e | B e e e s
A.NAME OF INSTALLATION'S LEGAL OWNER
=T 7l Aalnk (alme [R] 1] dal plefua|viaL | [1Ii]c
"Tn :w"theES,Eu?pﬁ;‘é’:‘;‘ et box) | V1. TYPE OF HAZARD(;US WASTE ACTIVITY (enter “X” in the appropriate ba;}es) )

F
M

FEDERAL

{ ]

NON—FEDERAL

Z] A.GENERATION
BT

[Je. rreaT/sTORE/DISPOSE
59

]:] B. TRANSPORTATION (complete item viI)
=.

[Jo. unpeErGROUND INJECTION
60

56
VII. MODE OF TRANSPORTATION (transporters only — enter “X " in the appropriate box(es/)

DA.MR
&1

[:]B. RAIL
52

DC. HIGHWAY I_-_:]D. WATER
53 64

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark “X'" in the appropriate box to indicate wi
If this is not your first notification, enter your

JX] A FiRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

hether this is. your installation’s first notificati
Installation’s EPA 1.D. Number in the space provided below.

D B. SUBSEQUENT NOTIFICATION fcomplete item C)

DE. OTHER (specify):
65

on of hazardous waste activity or a subsequent notification.

C. INSTALLATION'S EPA I.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



1.D. - FOw OFFICIAL USE ONLY

GenDe GEENNEEAz

z - 13 [ 14 | 15

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6

R A 23 26 3 Z8 | =3 = 58 73 - 26 = - 36
7 8 9 10 11 12

EX S L 33 -~z = =% FE] 7] 53 2

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18

75 -~ % (23 - 76 23 s 23 - 28 EE] - F 23 = sk
19 20 21 22 23 24

23 - 26 i 125 - F [ 23 = 3% EE - 26 22 - 26 | 26
25 26 27 28 29 30

23 - ET 73 - 26 FE = %8 = : 76 73 - Z6 [z S W,

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 38

(23 - F = - 6 FE} R FE] - 26 W - 28 23 = 76
o 4 38 39 40 a1 42

23 ot 26 23 - 26 23 = 26 23 = 26 23 26 23 b 26
43 44 45 46 a7 48

23 - 3 (23 - 26 23 - 26 2 - 76 = - Z6 23 = 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

23 = 26 23 FRR 123 = 26 23 =3 26 23 = 26 23 = 28

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

. 1eniTasee [Jz. corrosive [Js. reacTive [Ja. Toxic
(Doo1) {D002) {D003) {Dooo)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

‘ HDOv.l13a '

" HDY L34 '

ey /) T Ao o 7}“ _ | Z>3-8

EPA Form 8700-12 (6-80) REVERSE £ J



Form Approved OMB No. 158-S79016
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s F P o U.5. ENVIRONMENTAL PROTECTION AGENCY : . ; :
?E A NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the:
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. if the label is
complete and correct, leave Items 1, Ii, and Il
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a

INSTALLA-
TION'S EPA
1.D. NO..

NAME OF 1N- |.
STALLATION

INSTALLA-

TION single site where hazardous waste is generated,

MAILING -

b ERESS treated, stored andfor disposed of, or a trans
porter's principal place of business. Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 30710 of the Resoume Conservancn and
Recovery Act} ;

ik
LOCATION
OF INSTAL-
LATION

33

INSTALLATION'S EPA |.D. NUMBER APPROVED B
e 7] /’ 7§ N Tia] © :
SinREEEINZ R Ea R}
NAME OF INSTALLATION - 7 #

INSTALLATION MAILING ADDRESS g
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CITY OR TOWN REErENTS Lt -
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NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
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i r e ” : A. NAME OF INSTALLATION'S LEGAL OWNER
TI RAI NS (A ME |RII| qA] D JE[LAJV]AL IN|C '
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nter the aEErSpn?:“é’f‘eﬁi‘Emo box) | V1. TYPE OF HAZARDOUS WASTF. ACTIVITY (enter X in the appropriate box(es))
: DB. TRANSPORTA'I‘ION (comple:e Jtem VII)

G ma GENERATION
M| o e

I:| C.TR EAT{STD RE,‘DISPOSE

=
M

FED EHAL i
NON-—F EDEFIAL

DD UNDERGROUNDINJECTION j.

II. MODE OF TRANSPORTATION (transporters om’y — enter X" in rhe appropnare box(es))

[:]A. ar o, e raL o [e HIGHWAY DD. watERr : [_]E. OTHER (specify):
61 et 62 ] Lo 3. e A 64 . s . 5

11I. FIRST OR SUBSEQUENT NOTIFICATION

ark X' in the appropriate box to indicate whether this is your installation’s first
thls is not vour first notnﬂcatlon enter your lnstallatlon s EPA 1.D Numbsr in th

notification of hazardouswaste actwtty ora subsequem notsfmatzon
espace prowded below, 5. o st i o

C. INSTALLATION'S EPA 1.D. NO.

E A. FIRST NOTIFICAT]ON D B. SUBSEGUENT NO‘I‘!FICA‘I’ION fcomplete itemn c)

<. DESCRIPTION OF HAZARDOUS WASTES
ease go 1o the reverse of this form and provide the requested information, . .- = A S '

PA Form 8700-12 (6-80)

CONTINUE ON REVERSE




I.D.~ FOR OFFICIAL USE ONLY

ﬁg7.0@§§7/?pg?§

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261 31 fur each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary. ; : ) : L

1 Tl 2 T g 3 s 4 F 5 R g 6
: FO10] 1 .
3 - 26 73 16 B R - 26 =2 - 26 23 - 26
T i -] 2 10 11 12
33 =" 28 iag %] T TS S = ae ; 23 B z6 = — 20
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary. Bt ; d
13 et 14 16 i | 18
F S T FE 3 ST AR e O e G T e, FERm T '
19 20 22 . 23 24
23 - 26 i AT T T = 26 ) Y A 25 bk 3T T 26
25 - 26 28 ; 29 30
e | o - 36 G rrie R Ty W At P B S Firiiae| T - % i 3 T

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. Andrs ; e S i L W T Ve

S e 32 o 23 o 34 : = o =
= s rhi i e
N P 4 iy T =Ta g8 T e 1 T 26 - 23 T T
37 38 39 40 i 41 az
i T 26| - S 1 3 R 26 ‘-.i._;' R 1 'I'-;" 23 - 26 23 - 26
43 44 as 2 a6 e a7 i 48
73 - 28 i 23 - 26 it z3_ < - 26 : 3 - - 26 | 2o 23 - 26 ) = - 26

D. LISTED INFECTIQUS WASTES. Enter the four—digit number from 40 CER Part 261.34 for each listed hazardous waste from hospitals, veterinary
_ hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. . :

49 ¥ 50 51 52 P At - 33 T NS 54

T [ TR | el Frss g T ) ' 73 - 26 D, T T

E CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corraspoudmg to the character:sncs of non—-hsted
hazardous wastes your |nstallatmn handles l'See 40 CFR Parts 261 21 - 26‘1 24, ) b e o

I‘_ DI et PABLE kit s T le connnsw: " " [s. reacTive - . I:Ia -roxlc
- (D001} - - (i e i {nooz} ki it 3 [no...s] ; A iDooo}

X.CE RTIFIC ATION

" I certify under penalty of law rhar I have personally examined and am familiar with :he mformanon subm:rred in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. Iam aware Ihar :here are .ngmf:carzr penat‘nes for sub
m:rrmgfalse mformanon including the pos.nb;hty of fine and imprisonment. : . : :

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

Y H3v134a 7

YHDVLBD ‘,'

/ 1, £ P73 Y ot e s 725 O

‘sm Eorz 270&12 (6-80) REVEHsz ; _W i : %ﬂ Ff-23-8(
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